THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

JROEH

{fare FILED 0CT 8 195;7 STATE FILE NUMBER
e I Rugistration District No. _____ 3 6@_______,,H,.....__anury Registration C Dns!nct No. 3076 Registrar's No., 2" 7T _reee
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased 23{3’&7'\‘«in‘ﬁmﬁom.R“id"n"’bfh"
: . . STATE b. admi s gion
A e Vernon > STATE i ssouri Vernon:
} b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C(I:;I'RY i / Inside Limits
k Nevada You f] Mo [ ] Tow  Nevada e ;LH‘X:; N
} Egls.'l_‘.‘_l.FlAM%OF (If NOT in hospital, give location} | Length of stoy in 1b d. SBRD%EE.IS’S (If outside, give locatibn) Reside on Farm
AL OR Al
! hanotion 846 E. wWooter - 8 46 E/ Wooter Yes ] No g
» NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
i (Type or print}
3 Bessie T. Biggs DE”“Sebtember 20,1957
a‘ 5. sEX ( 6. COLOR OR RACE 7'.MAR o[ InEvER MarrIED]] 8. DATE OF BIRTH 1885 9. AGE (In yeors JF UNDER i YEARI IF UNDER 24 HRS.
. ] = irthday} | Menths | Days Howrs Min,
3 Wh (X  owerceo[JNOVember 25, 77: . | " ‘ |

0a. USUAL OCCUPATION (Give kind of wark done

duP‘b 51 of wnrbi I.hf-, aven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY
Gin homec

11. BIRTHPLACE {City ond state or country}
Iowa

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Cline Dexla pldridse Jeaaper Risog
'15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT AddrcssB E. Woo ter
(Yas, onrar unknown}| (If yes, glve wat oe dates of service)
pige l None G.W. Blzos Nevads, Miccouird

INTERVAL BETWEEN
ONSET AND DEATH

2o0v3 YLo-.

18. CAUSE OF DEATH (Enter only one cause por
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ling for {a), (&), and {c).)

uETO (b ¥ T - . : -
&
-,

£ /

which gave risa to
above ccuse (o},

Conditians, if any,
stating the wnder- }

USE ONLY BLACK iINK OR RIBBON TYPEWRITE IF PCSSIBLE

g lying cause last. DUE TO (c)

: - “PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition givan In PART I.{a) 19. WAS AUTOPSY
& h; PERFORME ‘3_
5 L - Ab O X YES[]) NO
F 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entet nature of injury in PART | of PART Il of item 18.) )

w — i = -

-] o] .

H 2 — = = Y \0 LAAS 4 Aryon

L'; % 20‘..1!’7‘.?.—.9}: Haur Month, Day, Year 0 \
w

l";' X p m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9:, mou r about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
- WH farm ofgcigry st afc-} - (

5 WORK AT WORK < [4 l co
E 21. | attended the deceased from ) , to N ;sr nd last ’sawmlivc on

:n: Death accurred ar ~ m on thh date stated pbovedand to the bast of my knowledge, fromfthe causes statfd.

2 220. SIGNATURE gree or title) ({7 22b. ADDRE 22c. PATE SIGNED
-l
z R , : "YLumJA 9-1
230. BURIAL, CREMATION, | 23b. DATE U577 | 23c. NAME OF CEMETERY OR CREMATORY 234.. LOCATION (qp; Aown, or county) | . (Stata)
REMOYAL (Specifr} |- _ |24 : . .
Burigl Septembéer o Deepwood Cemetery Nevada Missourl
5 l 24. FUNERAL DIRECTOR ADDRESS 25" DATE RECD. BY’ LOC.AL REG.

Mo.

()_ Ferry Funeral Home Nevada, /6 -~

26. Z:sﬂun-s SIGNATURE r- -%
) [#)

{Licensed Ersbalmer's Stotamant on walc Sld-)




AVT

u‘ it
T |
l
|
1
- t
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY oeeriiiiiisiiniiniiin et teesveseceerrensesnsenssrmsenssensssssensrsensatraessaassassennsin .+ Student Embalmer No. ...................

working under-my personal supervision.

Student ....... R SETTPRN Signed %M&Gﬁ ..............

Signature of Student Embalmer
Licensed Embalmer Noé‘? .........

P. 0. Address. W .....

- - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by, a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above. i




